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5, Descnbe cry nerger. consol d on or other cha ge n manageme t ownership. cor tro or
form of organization that occurred after the prevous years annual report was filea. or if not applcabe. after
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6. *IJST OF REVENUE VEHICLES USED IN WMATC OPERATIONS: (1) list your vehicles below or (2)
attach a complete vehicle list to both pages of this form. If you have more than 10 vehicles in your fleet, you
must use option 2. Include all required information.
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